2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR)

DOCUMENT # L04000089526

FILED
Feb 06, 2007 08:00 A

1. Entity Name

TRIPLE D FARM, LLC Secretary Oi.. State

Mailing Addross

1509 MARYLAND AVENUE
LYNN HAVEN FL 32444

Princroal Place of Business

1509 MARYLAND AVENUE
LYNN HAVEN FL 32444

TR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, ¢le. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
14-1918879 Not Applicabic
Zy 1 i
P Country Zp Country 5. Certilicale of Status Desired ] §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

SINGLETARY, EMORY R II!
1509 MARYLAND AVENUE
LYNN HAVEN FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for 1he purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed or prinfed name ol registared agenl and hilg 4 anplicabla {NOTE: Ragisiared Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 . ,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM 1 Delete 1L O change [ Addition
NAME. SINGLETARY, EMORY R Il NAM
SIRLET ADDRESS | 1509 MARYLAND AVENUE SIRELT ADDRESS ~001 5108
CIrY-S1-2IP LYNN HAVEN FL 32444 CIFY- ST+ 2IP
ML MGRM [ pelete IE [Jchange [} Addition
NAME LEWIS, JOHN W NAME
SIREET ADDRESS | 2802 WHISPERWOQOD LANE SIRECTANDRESS
CN-51-0F | PANAMA CITY FL 32405 CITY-s+-20
TMLE ! Delete i O Change [ Addition
NAME NAME
STRECT ADDRESS STRLETADDRESS
CiTY-SI-2IF CITY-S1-2IF
TIiE L] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRE S8
CilY-SI- 2Ip CITY-SI-2IP
TILE {1 Delete TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions cortained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company © receiver of rusteo empowerod te axecute this report as fequired by Chapter 608, Florida Slalutes.

A//&"//MM,, ) Member _9,!3;[ 577

PED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MJNAGERAH AUTHORIZED REPRESENTATIVE

250-714-1215]

Dayirme Phong ¥

SIGNATURE:

SIGNATURE AN




